Rich social relationships contribute to improved well-being and health outcomes, yet aged care client assessments tend to focus almost exclusively on physical issues. We aim to explore the experiences of aged care staff following their use of social engagement and well-being instruments as part of routine assessments for home-care clients. The social engagement (Australian Community Participation Questionnaire, ACPQ) and well-being (ICEpop CAPability Measure for Older Adults, ICECAP-O) instruments were embedded into the centralised information system of an Australian aged care provider. Staff administered these instruments during routine client assessments across a 9-month period involving 289 assessments. Semistructured interviews with 12 staff members were conducted and themes explored using qualitative content analysis. Key factors related to the acceptability of instrument adoption were found. Staff reported the instruments were convenient to use and were valuable in eliciting information for care plan development. Staff found that the instruments complemented their standard assessment procedures and did not disrupt their routine workload. They emphasised that the information gained greatly assisted their discussions with clients, identified social needs, and enhanced client involvement in decisions about desired services. There were also some challenging elements, including staff concerns regarding their ability to deal with emotional re- 
| INTRODUC TI ON
Rich social relationships are critical to individual well-being and to help maintain good health (Barth, Schneider, & von Känel, 2010; Patterson & Veenstra, 2010; Coll-Planas et al., 2016) . Traditionally, aged and community care services have focused on meeting the specific physical needs of older adults. Although recent aged care client assessments are targeting a more integrated process (Nelms, Johnson, Teshuva, Foreman, & Stanley, 2009; Warburton, Cowan, Savy & MacPhee, 2015) , there has been a diversity of tools used across aged care providers, making standardisation difficult.
Furthermore, assessments are often provided to clients prior to entry to home care rather than in routine community care assessments. Within the community care setting, older adults are often provided with no opportunity to articulate their social situation (e.g., feelings of loneliness) and quality of life (e.g., independence and wellbeing) during their assessments (Gill et al., 2017) . There is growing evidence to suggest that providing access to social engagement opportunities and services to improve social participation can enhance older adults' quality of life (Berry, 2009; Berry, Rodgers, & Dear, 2007) , generate societal benefits by increasing community involvement (Kendig et al., 2012; Kim, Auh, Lee, & Ahn, 2013; Murayama et al., 2013) , and potentially delay entry into residential aged care (Jorgensen, Siette, Georgiou, Warland, & Westbrook, 2018) .
Targeting psychosocial assessments would allow community care staff to make informed decisions about appropriate service delivery and optimise care (Gill et al., 2017) . Instruments that focus on social engagement and well-being may assist older adults and providers to work together to inform care delivery. Instruments that measure social engagement and well-being (e.g., Australian Community Care Outcomes Measure) are readily available but are often limited to asking one question regarding social participation (Cardona et al., 2017) .
In partnership with an aged care provider, we selected two validated instruments that have been piloted and used in Australian settings, the Australian Community Participation Questionnaire (ACPQ) (Berry et al., 2007) and the ICEpop CAPability Measure for Older Adults (ICECAP-O) (Flynn, Chan, Coast, & Peters, 2011) for integration into routine client assessment in community care. The aim of this study was to qualitatively explore the experiences of community care staff in using the ACPQ and ICECAP-O assessments following administration of the instruments to a large sample of new and existing clients.
| DE S I G N AND ME THODS

| Setting
The study was conducted within one metropolitan region in Sydney serviced by a large, not-for-profit, Australian aged care organisation, Uniting. This organisation is the single largest provider of aged and community care services across New South Wales (NSW) and the Australian Capital Territory (ACT). Uniting provides residential, home, and outreach services to around 14,000 older adults, and in 2015-2016, provided services to 6,830 community care clients.
| Description of the assessment tools
Two instruments were chosen for this study (see Figure 1) . The Australian Community Participation Questionnaire (ACPQ) (Berry et al., 2007 ) is a 15-item instrument which identifies 7 separate types of participation including contact with immediate household extended family, friends, neighbours and engagement in religious observance, organised community activities and interest in current affairs.
The second instrument was the ICEpop CAPability Index (ICECAP-O) (Flynn et al., 2011) , a 5-item multiple choice questionnaire that measures an individual's well-being utilising five attributes: attachment (love and friendship), security (thinking about the future without concern), role (doing things that make you feel valued), enjoyment (enjoyment and pleasure) and control (independence).
Both instruments were integrated into Uniting's centralised electronic information system (Carelink+) prior to study commencement.
In this way the instruments became embedded into the community care workers' workflow with the potential to monitor results over time and to link with other information in the system such as clients' use of specific services.
An initial training session was given to community care staff in January 2016 which consisted of a 2-hr introduction to the instruments detailing the validity and research behind the tools; how staff could access and complete the questionnaires with clients via the organisation's centralised electronic system; and discussion of how the information gained from the instruments can be used to identify areas of importance to the client.
In this setting, community care staff provided goal-oriented case management and support for clients through facilitation and advocacy
What is known about this topic
• Physical needs are often the core focus of community aged care assessment. Yet there is also a need to acknowledge psychosocial factors for older adults in the community.
• Although the ACPQ and ICECAP-O instruments capture critical constructs of social engagement (e.g., community contact with household, friends and family) and well-being (e.g., attachment, security, enjoyment), they are rarely used in community care settings.
What this paper adds
• Our results show that the information generated from these instruments can equip community care staff with an increased awareness of clients' needs, and optimise care planning and care provision.
• Adding psychosocial measures to routine client assessments in community care supports a person-centred approach targeted in aged care and contributes to providing meaning and purpose for older adults.
of care options and were known as Support Advisors, Care Coordinators and Service Managers (Case Management Society of Australia and New Zealand, 2015) . Staff were instructed to administer both instruments at the next available client visit. Please see Supporting Information Appendix S1.
| Procedure
Nine months after the introduction of the instruments, semistructured interviews were used to explore community care staff experiences in using these assessments for the first time. 
| Analysis
The qualitative data were analysed using a structured content analysis approach of staff experiences. The authors took a critical realist approach to the data, viewing staff accounts of their experiences as grounded in reality, but acknowledging the influence of subjectivity and the social context on data collection and analysis (McEvoy & Richards, 2003) . Analysis and data collection were conducted in NVivo software (Fraser, 2000) in an iterative process whereby early analysis informed conduct of subsequent interviews (Patton, 1990) .
One author (J.S.) performed the initial open coding of the data, which was reviewed and modified by the research team. Any discrepancies in coding were discussed and used to modify the list of codes until all authors agreed on code application. The codes were sorted into preliminary domains and themes, which were repeatedly reviewed and refined by all authors to maximise homogeneity prior to developing an analytic narrative (Braun & Clarke, 2006) .
| Data validation
The analysis and results of the study were reported and discussed with key participants (i.e., Service Manager, Senior Coordinators) from the provider's region during various stages of data collection and analysis. This provided a valuable feedback mechanism to test and validate findings and to consolidate the underlying conceptual model (Tobin & Begley, 2004) .
| RE SULTS
We interviewed 12 participants, including five Support Advisors, one Senior Support Advisor, four Coordinators, one Senior Coordinator, and one Service Manager. Participants had a range of experiences in community care (3-10 years), residential care (2-25 years) and with the provider (3-10 years).
The qualitative analysis generated 11 central themes (see Figure 2 ). These were organised into three broad domains: (a) the ease and convenience of instrument implementation, accounting for advantages and disadvantages of integrating the instruments into routine work practice; (b) the functionality of the instruments, whether staff could use the instruments to adequately record, track and summarise social engagement and well-being including whether it enhanced work productivity or led to improved care plan development or client understanding; (c) the acceptability of the instruments in the long term. Please see Supporting Information Appendix S3 for additional quotes from the participants.
3.1 | Domain 1: Ease and convenience 3.1.1 | Theme 1.1: Initial mindset-"This is going to be so useful" Staff felt that there was no existing assessment tool that measured social needs appropriately. As a support worker explained:
I was at the first meeting where [the trainer] presented it,
and I myself just got so excited that this is going to be so useful in our assessment process, and it was definitely a gap that we had in our process.
(SW01)
Although staff expressed some initial trepidation, they also reported that the training session was well covered, provided sufficient information for later reference, and appreciated the background provided. They also perceived the instruments to provide a more person-oriented view of the client's own social context.
| Theme 1.2: Integration into routine workload-"Absolutely easy"
The instruments were easily integrated into routine workload, generated reports and did not suffer any technical or administrative issues. A support coordinator described her experience in the following way:
It's so easy, you just pick from the dropdown, and it's great.
Although the length of administration ranged from 5 to 15 min, staff noted that the information gathered from the measures could generate conversation up to an additional hour. We identified that over two thirds of the staff preferred to complete the assessments using pen and paper and later enter the data electronically. There were no concerns with either input method although some staff found it was less confronting for clients when using pen and paper.
| Theme 1.3: Client suitability-"I didn't have anybody say no"
Although a few staff encountered resistance from some clients, most of the clients were interested and willing to participate. Some staff did not administer the instruments to certain client groups (e.g., those with dementia) due to the client's inability to answer and to avoid causing perceived distress for the client: 
Staff members also held meetings during this study period and generated two changes to the way ACPQ was to be administered. The first change was a translated version of the ACPQ to allow more culturally and linguistically diverse clients to undertake the instrument.
Staff also created and laminated two different rating scales which helped the client to complete the answers more quickly and to understand that it is their own benchmark to which they record their answers (see Figure 3 ):
It's nice for clients that are tactile and visual, it gives them something. So that -I think that's been a good tool. I haven't had any negative feedback from it and so we've got them laminated and we've distributed them here totally. (SC01)
The laminated scales were brought along to the assessment but were not necessarily always used.
| Theme 2.3: ICECAP-O ability to track and record quality of life-"This one is more unique in terms of assessment tools"
Although shorter in length, the ICECAP-O was found to be less straightforward than the ACPQ and was considered harder to administer but more rewarding with the information generated from the client:
That's a unique way of questioning that we haven't had in any of our assessment tools so far. (SW05)
Staff agreed that some questions were easier for clients to respond to (e.g., thinking about the future, independence) but most clients had to think hard about the other domains (e.g., love and friendship, value, enjoyment) and/or required prompting and further elaboration from the staff. They also found it difficult to ask these questions to new clients, and that the available responses were repetitive. However with time, practice and familiarity, staff slightly reworded the responses in their own language, and it became easier to administer. Other staff members appreciated the phrasing of the instrument as it created a safe space for vocalisation of vulnerability. 
As such, an additional laminated scale was also developed to highlight the four responses for ICECAP-O to support client understanding (see Figure 3 ).
| Theme 2.4: Instrument functions to increase client awareness and aid care plan development-"These questions can invoke that social need"
Most staff agreed that both instruments elicited information from the client that they would otherwise not have gathered from their standard assessments and identified that this information added another dimension to their usual procedures:
It opened up a huge amount of sadness in her that she started opening up to me about all sorts of things that she wouldn't I think have opened up about unless we done the survey. (SC03)
They specified that the nature of the instruments, in terms of the content and phrasing, and the fact that clients had not encountered similar previous measures, helped to prompt vital information and provoke complex emotions and reactions for both clients and staff. Some staff also identified that although the instruments elicited information that they perceived would require additional support for the client, at times the client would request no need for extra services.
As one senior care coordinator expressed:
The thing I did learn from one lady was that she was quite happy being socially isolated. 
Aged care staff found that overall the instruments were simple and not difficult to use and encouraged long-term usage for the benefit of the organisation and the client.
| Theme 3.2:
Supporting client service management and aiding policy and managerial decisions-"We actually had some more hard evidence from the client" Support advisors often found that these instruments supplemented the consumer-directed care focus driven by the organisation and the Australian Government, yet the main value was for staff to utilise the information obtained to identify a goal-oriented care delivery plan that targets the gap informed by the client:
I think the benefit will come from the case manager's capacity to integrate the knowledge that they've been able to derive from this into goals that can be met through delivery of services and supports.
F I G U R E 3 Laminated scales developed by aged care staff for ACPQ (top, middle) and ICECAP-O (bottom)
| Theme 3.3: Supporting client's voice and introspection-"Validates them as people"
Feedback from clients to staff showed they were generally pleased and appreciated the opportunity to talk about their social engagement, which further invited introspection into the client's own social well-being.
Staff often received positive feedback from the client or their family regarding their experience of using the tool, discussing how the instruments allowed them to be heard, for them to consider ways they could still be independent and able in the present, and validated themselves as a unique older adult rather than an individual who is usually defined by their role (e.g., a client, a carer):
He felt that someone was listening and it was giving them a voice. 
They also wanted to see which clients had completed the tasks and which ones had not yet accessed the instruments so that they could provide it for them. Ideally, they wished to identify if the care plan had made an impact on the client's social standing and well-being which could be reflected at the reassessment period in six or 12 months' time.
There were varying perspectives on whether staff required additional training. Some staff felt that the initial informational session provided sufficient support for future administration, whereas other staff experienced challenging and confronting emotional situations. As noted by one Support Advisor:
I found it quite emotional. (SW07)
These participants could potentially benefit from additional training on managing difficult conversations: 
| D ISCUSS I ON
This study provides empirical evidence about the experiences of community care staff following their use of social engagement and well-being instruments with home care clients. The instruments were valued for informing discussions around care planning, for increasing a focus on clients' social needs, and were considered as effective tools to help plan and monitor social engagement activities in community care. Yet, there were also some challenging elements related to the ability of staff to deal with clients' emotional responses and content duplication with existing assessments. Future considerations include greater training in how to handle these difficult conversations and to consider the types of additional services that might be made available to clients.
To our knowledge, this is the first study to demonstrate the benefits of equipping community care staff with social engagement and well-being instruments. While Delli-Colli, Dubuc, Hébert, Lestage, and Dubois (2013) found that identifying older adults' psychosocial needs can influence a social worker's decision to tailor services accordingly, adoption of psychosocial assessments has not yet been integrated into standard practice within community care. This is rather surprising given how social engagement and community participation is recognised as an indicator of successful ageing (Douglas, Georgiou, & Westbrook, 2016) .
Our results highlight that engaged staff, key organisational processes and infrastructure, and provider commitment can help to drive acceptability and use of new instruments in community care settings. Our study showed that staff played an active role in enhancing the utilisation of the instruments. Staff demonstrated initiative and were engaged in the adoption phase of ACPQ and ICECAP-O (e.g., brainstormed ways to improve instrument delivery) and integrated these instruments into their usual workflow (i.e., lamination of the scales). This reflects earlier research which identified that staff who participate in the design, adoption and implementation process are more likely to continue using the instruments (Melnyk, Fineout-Overholt, Feinstein, Sadler, & GreenHernandez, 2008) . However, to further promote acceptability, additional training specific to responding to emotional situations should be provided.
It is critical to use the information generated from assessments.
For instance, Radhakrishnan, Xie, Berkley, and Kim (2016) Successful implementation and sustainability of instruments are often underpinned by provider commitment. Kenny (2010) identified that committed organisations aid instrument integration, implementation and preserve positive attitudes for those involved. Indeed, in our study, the provider demonstrated commitment to adopting the instruments in the long run, which contributed to the overall uptake. They also had appropriate infrastructure to support both staff and assessment processes.
This entailed having sufficient equipment and information technology to support implementation, as well as having engaged senior leaders, such as service managers, to maintain continuous client assessment and help to facilitate instrument acceptability and use (Holm & Severinsson, 2014; Marles, Moloney, & Taylor, 2015) .
This study provides a rich contextual description of integrating novel instruments in aged care practice to inform service delivery and impact on care planning within one large Australian aged and community care organisation. Although our study recruited a sample of community care staff who were willing and enthusiastic participants eager to have their voices heard as part of their efforts to improve client care quality, the sample was relatively small and localised to the region and the organisation, which limits the generalisability of our findings to the wider community care setting.
A strength of this study is the sustainable use of instruments beyond the research project. Working in close partnership with the provider, ACPQ and ICECAP-O were embedded into their workflow, ensuring usage beyond this project. This is particularly important as policy makers are keen to adopt successful implementations post research completion (Altman, 1995) . Stewart, Georgiou, and Westbrook (2013) also stipulated the need to create partnerships between policy designers, project implementers and academic teams in order to achieve seamless integration of care services for older adults.
Future research should explore whether aged care services can improve social engagement and well-being of older adults. Providers collect a wealth of client information including but not limited to demographics, services used, length of services and adverse events. By monitoring clients over time and linking service utilisation with clients' levels of social engagement and well-being, one can determine the effectiveness of service delivery. Such studies can also examine relationships between service use, sentinel health events, social engagement and well-being.
In conclusion, the ACPQ and ICECAP-O instruments capture critical constructs of social engagement and well-being. The information generated can equip community care staff with an increased awareness of clients' needs, as well as raising clients' awareness of aspects of their needs which have gone unexamined. Such information can be used to drive more meaningful discussions between community care workers and their clients, and to plan, and optimise care provision.
Future directions should identify long-term effects of instrument use, changes in service provision and other client outcomes in other to identify what brings older adults purpose, meaning and value.
